An article on abortion shows the very wide scale of this phenomenon. Abortions are shown in a historical perspective and through the prism of jurisprudence. The author presents its categorization -describing therapeutic and elective abortions. In this context he refers to the welfare of children.
The poet William Wordsworth put it well when he wrote: "The world is too much with us" 1 . We are so driven by "Getting and spending, we lay waste our powers" 2 . Truly, in the twenty-fi rst century, we all live in materialistic societies. For various times in our lives all of us (and for increasingly longer time for an increasing number of us) seem to be so pre-occupied with acquisition and consumption of "things" such as wealth, resources, goods, commodities, and the trappings of material "success" that we neglect and forget the weightier matters of intangible importance and more meaningful substance, such as the wellbeing of others and our relationships with them. Materialism produces myopia that creates shallow, empty, sad lives.
There is no better metric of obsessive materialism in a society than how it treats its children. And there is no better indicator of how a society values its children than the practice and regulation of elective abortions.
The Supreme Court co-opted the regulation of abortion in America fortytwo years ago when it decided Roe v. Wade to protect the life of the child-in-utero is legally permitted under Roe. The decision of the Supreme Court in Roe revolutionized the law regulating abortion in American and transformed abortion practice in American society. Roe eff ectively invalidated abortion laws in all fi fty states and required all states to legalize abortion-on-demand, at least through the end of the second trimester (6 th month) of pregnancy. And Roe was just the beginning of a series of cases that have dramatically expanded and transformed the substance of abortion regulation and law in the United States, as well as distorted other areas of law (including informed consent, free speech, etc.). Roe has had almost unprecedented transformative (and deformative) eff ect not only upon the practice of abortion in America (now the most common surgical procedure in the country) but also upon American constitutional law.
Since Roe, the Supreme Court has decided at least forty major abortion cases mostly expanding the right of access to unrestricted abortion. (Including other abortion cases dealing primarily with other issues such as abortion funding, free-speech rights of abortion protestors, and other related issues there have been at least fi fty (50) Supreme Court abortion rulings in the past 42 years. (See Appendix I) As a result, virtually no signifi cant regulation of abortion is permitted in America today before the fetus is viable.
The 42-year-old abortion controversy continues unabated in this country. For example, in November 2015, the Supreme Court announced that it will hear another abortion case soon 3 . That case involves a challenge to parts of a Texas 2013 abortion law that (1) requires that doctors who perform abortions have admitting privileges at a nearby hospital, and (2) requires abortion clinics to upgrade their facilities to meet stricter, surgical-center standards.
With virtually no legal oversight, the practice of abortion-on-demand skyrocketed in America. Since Roe v. Wade legalized abortion-on-demand in all fi fty states in 1973, there have been over fi fty million (50,000,000) abortions in America. (See Appendix II) Most of those abortions were done for reasons of personal or social convenience, not for reasons of health. The numbers, rates and ratios of abortions in the United States peaked in the 1980s and they have been steadily falling since the. For example, the rate of abortions to women of childbearing age (15-44 years) has been steadily dropping since about 1980. Chuck Donovan, Why the Abortion Rate is Declining, The Daily Signal (1 Sept. 2014), at http:// dailysignal.com/2014/09/01/abortion-rate-declining/. The rate of abortions is now at a three-decade low in the United States. Sarah Kliff , the Abortion rate is at a 30-year low, Washington Post, Feb. 3, 2014 available at http://www.washingtonpost.com/blogs/wonkblog/wp/2014/02/03/the-abortion-rate-is-at-a-30-year-low/?tid=up_next .
In November 2015, the U.S. Centers for Disease Control ("CDC") released its national abortion report on the number of abortions done in the United States the most recent year reported (2012) 4 . The good news is that, although approximately 699,000 babies lost their lives in abortions in 2012, the latest year CDC has produced fi gures for, that represents a decline of about 31,322 abortions from the 730,322 abortions in 2011, according to CDC's report last year. Moreover, the number of abortions in 2012 was about half the number of abortions in the 1980s, when more than 1.5 million abortions were done annually.
The bad news is that most of the abortions in 2012 (and every year) are elective abortions -done for reasons of personal convenience. And according to the CDC fi gures:
-58,250 unborn babies die in an abortion every month -13,442 prebirth babies die in an abortion every week, and -1,915 prenatal infants babies die in an abortion every single day in America. Also, the true number of abortions is much higher than the CDC reports as they do not include abortions from several states including the state that historically has had the most abortions. The Alan Guttmacher Institute (AGI), historically associated with Planned Parenthood of America, the single largest abortion provider in America, supplies better estimates of the actual number of abortion than the CDC data (because the AGI goes directly to the abortion providers to get its data, while the CDC relies on state collected records). The AGI data show that as many as 1,000,000 abortions occur annually in the United States. That equates to over 83,000 every month, 19,230 a week and over 2,700 every single day.
Abortions can be broadly categorized into two groups: The fi rst category of abortions is therapeutic abortions -abortions that are medically necessary to protect the life or health of a pregnant woman. Fortunately, due to improvements in obstetrics, gynecology, maternity care, and medicine in general, the number and ratio of pregnancies that present serious medical risks for the pregnant mother have dramatically fallen in the past fi fty or sixty years. Therapeutic abortions are medical tragedies and those who have them deserve full support and compassion from society.
The second category of abortions is elective abortions -abortions that are not medically indicated to protect the mother's health but which are performed for reasons of personal convenience and choice. Usually the personal reasons motivating the elective abortion are those of the pregnant woman, but in some cases the driving force is the personal preference of another person such as a boyfriend, husband, parent, other relative, or perhaps a state agent enforcing an anti-natalist public policy. Elective abortion is a sign of excessive materialism.
Advocates of elective abortion often cite concerns about increasing welfare costs to justify pro-abortion policies for welfare-dependent pregnant women. Such concerns are actually illusory, for even most welfare-dependent children 4 However, The CDC report is about three years behind current, and the data it gathers does not include any abortion data from several states, including California, Maryland and New Hampshire. Idem.
will perform service of signifi cant social value (including military service, service in public organizations, community and neighborhood service, charitable service, service in and through local churches, etc.) that is unmeasured and often largely unmeasurable. In other words, the value of what those would-be aborted children contribute to society in the long-run far exceeds the cost of protecting and raising them. Of course, of even greater signifi cance is the moral value of the life of a living human being, and the moral degeneration cost of sacrifi cing the life of a child to avoid inconvenience for the woman with an unplanned pregnancy, and her boyfriend, husband or other family members.
Similarly, some advocates of elective abortions cite concerns about world over-population and world hunger and world confl ict. Why would one want to bring a child into such a strife-ridden world, when the very existence of an extra child means greater strain upon food supplies, and so forth. In most cases, in most places, at most times, such arguments are untrue. First, do we really need to balance our books on the backs of the next generation? Is it morally justifi able to make our children pay (even with their lives!) for our generations' personal and social debts? Moreover, again, those arguments overlook how much the child can contribute to solving the problems of the world. Perhaps the unborn child whose life is being debated will (or would) discover the scientifi c key to the next "green revolution" or the cure for some terrible diseases or the solution to serious global problems. One does not need to look too deeply into our history to identify children who were born into and raised in very deprived, diff icult circumstances who as adults made world-changing wonderful contributions in all areas of human life and activity.
Ultimately, the regulation of elective abortion is the best metric of the humanity, generosity, and caring kindness of a society. It is the best measure of how we treat "the least" among us -the least valued members of our society, the least capable of quickly repaying others for the fi nancial costs and other material inconveniences that their protection and care required.
How we treat "unwanted" children in utero is a portent of how we will treat other "unwanted" persons who are on the fringes of life and society. Thus, elective abortion is a harbinger of how we will treat the elderly, the sick, the poor, and those with expensive disabilities. Elective abortion defi nes a me-fi rst, I-want-it-here-and-now society. It foretells and heralds how our society eventually will treat others who can be considered "the least" among us -the least important, the least self-suff icient, the least able to contribute materially to our social agendas.
Sadly, data on the practice of abortion in the United States indicate that America is an excessively materialistic society with adult concern for possessions, status, wealth and prestige taking priority over concerns for the well-being of children. As those materialistic considerations grow there is diminishing care for, protection of, and investment in its children, especially unwanted children in utero. As a marker of how it values children generally, the abortion-on-demand doctrine and practice in the United States manifests the pursuit of an adultcentric interests and social policies. It indicates a subordination of child welfare (even children's lives) to the convenience and preferences of adults.
One wonders why the needs and welfare of children (even their lives) cannot be taken into account in calculating where to draw the lines in this controversial social policy regarding elective abortions. Cannot children's welfare be balanced in the equation somehow? Cannot compassion for unborn children and recognition of their inherent value as humans have place in our social policy? Repudiation of the ghastly and immoral Roe doctrine of abortion-on-demand would be a small, but signifi cant step in the right direction of reviving a culture that values the lives and being of children, and recognizes the hope and promise they represent.
